We thank Kim and Kim for their letter [1] describing a fascinating case of a non-surgically managed spontaneous resolution of an obturator hernia in an elderly kyphotic woman. Both our cases highlights that abdominal computed tomography (CT) scan is the gold-standard diagnostic tool [1, 2] . It appears that nasogastric decompression and judicious progression of diet can be a possible nonoperative approach. However, we agree that the mainstay of treatment remains surgical correction [2, 3] . Recognising that surgical intervention may not always be possible in patients with poor performance status and multiple comorbid conditions, we concur with the authors that this truly is a dilemma for surgeons who encounter patients who have a correctable surgical condition, yet are unsuitable because they are not fit for general anaesthesia.
